A 26-year-old previously healthy male presented to our clinic with a 2-day history of facial deviation to the right side, drooling of saliva from the left angle of mouth and 1-day history of vertigo and pain in the left ear. However, he didn't complain of hearing loss. Physical examination revealed facial asymmetry (face was deviated to right side while clinching teeth), absence of wrinkle on left forehead and loss of naso-labial fold in the left side; the findings consistent with peripheral facial nerve palsy \[[Fig. 1](#fig0005){ref-type="fig"}\]. Additionally, there were vesicular eruptions over an erythematous base on the left pinna and external auditory canal \[[Fig. 2](#fig0010){ref-type="fig"}\]. Lab work showed total leukocyte count of 9650/uL (normal 4000--12000/uL), random blood sugar 116 mg/dL (normal \< 140 mg/dL), thyroid stimulating hormone (TSH) 3.12 (0.4--4.5mIU/L). The serological tests for human immuno deficiency virus (HIV), hepatitis B virus surface antigen (HBsAg), hepatitis C virus, veneral disease research laboratory (VDRL) and rheumatoid factor were negative. He was diagnosed with Ramsay Hunt syndrome and was started on oral prednisolone 40 mg once daily and acyclovir 800 mg 5-times/day. Physiotherapy of the face was initiated. Patient improved following the treatment.Fig. 1Left side peripheral facial nerve palsy.Fig. 1Fig. 2Vesicular eruptions over an erythematous base on left pinna and external auditory canal.Fig. 2

Ramsay Hunt syndrome results from reactivation of the varicella zoster virus in the geniculate ganglion \[[@bib0005]\]. Some patients of Ramsay Hunt syndrome may develop vesiscles after the onset of facial weakness making it indistinguishable from Bell\'s palsy. It is important to distinguish these two entities as patients with Ramsay Hunt syndrome often have more severe paralysis at onset and are less likely to recover unlike Bell's palsy \[[@bib0010]\]. Pinna and external auditory canal must be examined to any patient presenting with a peripheral facial nerve palsy.
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